Pe (7449 
MARYLAND Ma DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. (sae 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.../«.é..... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


country Dorchester MARYLAND state Maryland counry Dorchester 


CITY (If outside corporate limits, write RURAL LENGTIL OF STAY ies (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) ‘in this place) 
TOWN Vienna . 


TOWN ienna 


— a ( = 
eatefully. The ect 


the causes of death clearly and legibly. 


10a. USUAL OCCUPATION (Give kind of 
work done during, most of work Iife, 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):{ 12, CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


even if retired) Harmer Own General Far Wisconsin 


HOSPITAL OR * ae (If rural, give location) 
: INSTITUTION OR Nanticoke Manor a S Nanticoke Manor 
2 3. NAME OF (First) (lide) (Last) 4, DATE (Month) (Day) (Year) 
3 DECEASED: | OF 
5 (Type or Print) HERMAN A. BAUMGARTNER DEATH AUG 29 194 
° 5. SEX: 6. cron oR hy SNC ED ROR GED 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRs. 
& Male! White (Specify)? Wy 5 | ee gre, | Months| Daye | Houra | Min. 
° 
| 
3 


UsSeAy 


i 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


z 
z 
ag John Baumgartner Annie Hefty 
5 15. Was Deceased Ever IN U.S. ARMED Forces ?/ 1¢, Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 
Sy (Yes, no, or unk.)| (If aS give war or dates of 
z es/ unlmopTr? Inone Mrs, Stewart Oliphant: Vienna, Md. 
Bre 18. MEDICAL CERTIFICATION 
GE |. piseases on CONDITIONS DIRECTLY LEADING TO DEATH: peeing tesa gt 
> rv 2 re INSET AND DEATH 
B28 Talmedinte cane .Goronary..oc.clusion...... Instant... 
n "a, 
e 2 = Antecedent cause(s) 
me Diseases or conditions, if any, 
rf as giving rise to the above cause DUE TO 
g aaa stating underlying cause lest (,) 
< 4a | TK OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
sw RA TO THE DEATH BUT NOT RELATED TO THE | 
bs 1 ITION CAUSING DEATH... Re ih ME a ek. a 
( a 8 19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
] Es : z | YesD Notte 
J ~& | ie. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (Giatey 
~each| PRIMARY or CONTRIBUTING o 9 OF office bldg., ete., 
Ge | Fie TIME (Month) (Day) (Year) (Hour) #ie, INJURY OCCURRED 21t. HOW DID INJURY OCCURT 
a 0 While at Not while | 
3 INJURY M.] work at_work 
B 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [J, Inquiry (, and 
Eo find thaj~vleath resulted from: Natural causes (J, Accident [], Suicide [], Homicide [], Undetermined cause (J. 
2 IGNATURE CHIEF MEDICAL EXAMINER sl 
+ Bs DEPUTY MEDICAL EXAMINER Bre ale Fi 2 
2 =e, M.D. ASSISTANT MEDICAL EXAM. a 
. fw | 23. BUR CREMATION, | DATE THEREOF (State) 
be a R (Specify) : 
< hy hi i ry ae gts! GO 
13 | DATE REC'D BY aor REGISTRAR'S SiONAT OnE [it pie ss . 7 
iS omp e Funera rvice 
Mite 
i i gpd. one Juke. feta EeCoupeesrunera) Service 
> 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


information carefully. The correct age 


ply every item of 


is especially important. Physicians: please pe the causes of death clearly and legibly. 


> 7467 MARYLAND STATE DEPARTMENT OF HEALTH 07443 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


. PLACE O} . 2. RESIDENCE (HOME) OF DECEASED: 
PLACE OF DEATIL area 4 COUNTY 


oe oe 
COUNTY “A _ 
MARYLAND. ) 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY gry (If outside corpor limits, write RURAL and give ‘nearest town) 


OR ive nearest town) / this place) 

Town” eg : be ae TOWN Ct ace ee 
HOSPITAL OR STREET | (f rural, give location) 
INSTITUTION OR A : 

STREET ADDRESS L202. “2. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) SIEM R A. LBA IIT EE DEATH <fée¢ 
&, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 
2, : WIDOWED, DfVORCED, 
wt Ate werhale (Specity) “ay. « Ea er © ale yn 
10s. USUAL OCCUPATION (Give kind of work | 1b. Kino -or Businmss oa | 11. BIRTHPLACE (State or foreign country) 
done during most of xorking life, even if retired) | INDUSTRY oy = a 


If under 24 bre, 
| Min. 


onths | aye 


12, Citizmn op Wuat 
a 


SZ 


13. FATHER’S NAM 


15. Was Duckaskp Even tn U 
(Yee, no, or unknown) | (If yes. 
e service) 


POL. 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InTwRVAL BETWEEN 
ONSET AND DEATH 


Immediate cause {a)..... 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)........ 
giving rise to the above cause 
atating the underlying cause tant 
te) 
U. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Z| 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (jon CONTRIBUTING (1) | OF _ office bldg,, ete.) 
CAUSE GF DEATH. {NJUR 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work at_work 


22. ‘I certify thot I took chorge of the remains described obove, held an Autopsy |_|, Inspection LZ Inquiry (] thereon and from the evidence 
obiained by sildouml tr sade or Inquiry, find thal said deceosed died on the dry stated obove, and death in my opinion resulted 


from: naturol causes [X accident (], suicide (}, homicide _], undetermined 1). 


SIGN. , RE (Degree or title) ADDRESS K DATE SIGNED 
7 4 *. y od o 
te, tty, MI «Cee, , mae x 
23. BUB fe ee a) DATE THERES NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Qtate) 
Bt eo” tC. a¢- 5% thicvewet? Cheicd, Wath Crna cet Did 
ge "D BY LOCAL j REGISTRAR'S SIGNATURE 24. FUNERAL DIREZTOR ADDRESS: 
:G. ’ 


a ee, %, 2 


Bee & SZ Les | 44 ce 7 MP e O.es Ge ee 
7 Go MA crtet/ —, wt Lae 2” ab. 


VS. A15A -5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


ya 


\ 


¢ Pi 


PLEASE WRI 


item of information careful 


ply every i 


: please Sate the causes of death clearly and legil 


iclans 


rtant. Physici: 


LY, 
ially impo: 


age is especia: 


i] 450 07444 
MARYLAN TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Teg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...1...... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 1D ee MARYLAND STATE “Wr. COUNTY alto 
CITY (It outside corporate limite, write RURAL LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town) A (in Place) 

OB wit Can wy / [oes Uomowe ere = 70 = 

HOSPITAL OR STREET If rural, give location, 

INSTITUTION OR : ey J || ADDRESS : * ee 

STREET ADDRESS 2 va 
3 NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 

(Type or Print) (AY) LLG AM H. BeRvyoes | DEATH f ws 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YeAR | ir UNDSR 24 HRS, 
ee 3 oD, 2 taj 1930 Ba il ae Days fe] Min. 
10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR [ Ti, BIRTHPLACE (State or foreign country)? 


12. CITIZEN OF WHAT 
work done during most of work life, Cc Ri 


even if retired) =F 


18, FATHER'S NAME: 


Lad Devo 


15. Was Dsceasep Ever IN U.S. ARMED Forces : 
(Yes, no, or unk.)| (If Yes, give war or dates of JER BORE SRCURE GND: 


ele! 220-2f-033) 


18. MEDICAL CERTIFICATION ees 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Abii 5 
: ONSET AND DEaTH 


Immediate cause (a) oan te d PAB ER sun) or, rcrerernete 
Antecedent cause(s) ene 25 Oe laa 4 he Ce ape eee Be de Bie 


r 


Tattle Come Ty eek 
14, MOTHER'S MAIDEN NAME: 
LD arner 
17. INFORMANT & ADDRESS: 


Se aed ees oe 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last ins 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH._... a 


I9a, DATE OF rey at 19b, MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 
Yes] No ne 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [f or CONTRIBUTING 1 OF street, affice bldg., ete., : Oo ed , 
CAUSE OF ‘DEATH. INJURY Conrbradsn Thee. 


2d. ee (Month) (Day) (Year) (Hour) 218 INJURY cect TRRED / 21f. HOW DID INJURY OCCURT 
INsury& 2? SY on] wok at work ia | Cor 4, deecesct Crh Oo Nea 4, Mepyeed Con 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection ina Inquiry [1], and 
find that death resulted from: Natural causes [], Accident &%, Suicide [], Homicide [], Undetermined cause fate 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
i ~~ ¥ CEMET 
AR’S SIGNATURE oA 


DEPUTY MEDICAL EXAMINER 
Of /S 


pe REC'D BY LOCAL 


ion care: 


\ 


~< 


VS. AIBA -5- 


ak 
| ee | 
ae 


fully. The correct 


item of informati 


i 


RGIN RESERVED FOR BINDING 


iS 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


: BAG” N7445 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
s La y| 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.// } a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND stars Maryland counry Dorchester 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in, this place) cs) 5 
TOWN Hur Lock Life TowN _ihyrlock — Rural 
HOSPITAL OR STREET |, gi i 
INSTITUTION OR x ADDRESS Pointal, Sveslessteon) 
STREET ADDRESS “ Near Waddell's Corner 
3. NAME OF First) (Middle) (Last) “DATE (Month) (Day) (Year) 
(Type or Print) Russell Camper DEATH August 7 1954 
5. SEX: 6. coule OR 1 WIM One Toone, 8. DATE OF BIRTH: 9. AGE [ast birthday:| 17 UNDER 1 YEAR | IF UNDER 24 HRS, 
Male Colored | (Specify) : sing Le ‘|April 19, 1927 27 Sharer Pe | Hore eee 


10a. USUAL OCCUPATION (Give kind of 
work done during most_of work life, 


even if retired): Dey Laborer 
13, FATHER’S NAME: 


Alfred Camper 


15, Was Deceased Ever In U.S. ARMED Forces 7; 
(Yes, no, or unk.) (If Yes, give war or dates of 
No service) 


12. CITIZEN od WIIAT 


CE vlad 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


INDUSTRY: 
Canning Facto Dorchester Co., Maryland 
14. MOTIiER’S MAIDEN NAME: 


Lillie Jenkins 
16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 


218-20-7874 Jessie Camper, Hurlock, Maryland, R.F.D. 


” 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TNR AU SE Seine) 
oe /. Xx char chine VE. ay AND Leip -siis 
Immediate cause A ss - . : : Pane 
cz, tf p 4 2 
Antecedent cause(s) & gaa: 2 Bahr Z coe, a 
iitesees ‘Gr condietcne ait’ ang SAB) nese MOAI NE AR... RAdad adetepe HMihueg | S/O dua + 
giving rise to the above cause DUE TO va) I ‘B A ya ‘i 
stating underlying eause lest.) ieee ree Jy y oP ae SS ay 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Ny aire | 
DISEASE OR CONDITION CAUSING DEATH. ... ae ee SO oe oll 6 arias Wich MS ote 
19, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ve A 22 “Llu Yes] No 


21a. EXTERNAL CAUSE WAS 21b. PLAGE (Home, farm, factory, 2ie. (City or town) County) (State) 
PRIMARY )§ or CONTRIBUTING [} OF street, office hldg., ete, p e.My f —#- a 
CAUSE OF DEATH. INJURY 4 ahs Carr. Jesr. ° 
21d. TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? / i Z 
OF 2 ee While at Not while, a is Jie oe 
INJURIC (Lf 5M. | work O at work Ar bet bik (Abe) 


22. I hereby €ertify that I took charge of the remains described above, held an Autopsy (1, Inspection as Inquiry ar and 
find that death resulted from: Natural causes [], Accident 1], Suicide 1], Homicide » Undetermined cause 0). 


sigan Z| TPs. | te 
A A bt&. LIT MAG HK. M.D. ASSISTANT MEDICAL EXAM. (~-/, SF 
23. BURIAL, CR MATION, fee) THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
MMSuriat* | agg. 21,195% Thompsontowm Cemetery Near East New Market, “ld, 
DATE REC'D BY [| AL REGISTRAR, UR: 24, FUNERAL DIRECTOR ADDRESS 
Clue AG | Wash N Aj te J.J.Framptom and Son, Federalsburg, Md. 


‘i 
ee) The correct 


jon 


ply every item of informat 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WiTH UNFADING INK. Su 


~ 


oS 
4 
a 
z 
& 
io) 
& 
i) 
ios 
a 
tl 
4 
1) 
n 
i] 
4 
a 
S 
= 
< 
= 
1) 
7 


< 


A15A -5-53 
PLEASE WRIT PLAINLY, 


vs. 


- q a ye 4 Ag 
4 6290 
MARYLAND 8 Rate DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


I. PLACE OF DEATH: |2, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Dorchester MARYLAND sTaTe Maryland county Dorchester 

CITY (If, outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
OR and give nearest town) . din this place) OR . 3 

TOWN Cambridge 2 days TOWN Fishing Creek 


HOSPITAL, OR 2 STREET (If rural, give location) 
INSTITUTION ADDRESS 


STREET ADDRESS EASTERN SHORE STATE HOSPITAL ceeueee. 


3. NAME OF (First) (Miiddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Ivy Swain Creighton, SJ DFATH August 23 19 


6. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | if UNDER I YEAR| IF UNDER 24 RS, 
ACK: WIDOWED, DIVORCED, Months] Days Hours | Min, 


Male BACHnite | nest: Married = 63 yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
[DUSTRY : COUNTRY 


work done during most of work life, IN} 


even if retired): Waterman -——— Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Jeremiah Creighton Amanda _ Adams 


16. Was Deceasep Ever In U.S. Anmep Forces 1 : . INI : 
(ibe; iG, ax") | OP yesaulvelen? ot dates'ot 16, SoctaL Security No.; | 17, INFORMANT & ADDRESS: 


No eevee). ese --- RECORDS: Eastern Shore State Hospital 
18. MEDICAL CERTIFICATION ; ey aes 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BeTWEEN 
a Onset anp Deata 


Tnedtat (Rete DORE EEOIT Tipe annmninunonttenas vias wild ncn Altes Ae 
pgs cone purTo fracture of base of skull 2 "hours 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) -..--...-- 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 7 
ITION CAUSING DEATH. ... we ANSADLEY .... 


198, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: > 20. AUTOPSY? 
- | Yes 1) Nowy 
21s, EXTERNAL CAUSE WAS = 2b BLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
NTRIB' i 4 ete, 1 
CAUSE OF DEATH. INJURY. ~ Hosni tad | Cambridge Dorchester Maryland 
7d, TIME (Month) (Day) (Wear) (Hout) | le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
it x s 

Ingury_8& Coes et work CI ati one sia | Ran into door. Struck head on floor. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection &, Inquiry [], and 

find that death resulted from: Natural causes [], Accident [], Suicide], Homicide (J, Undetermined cause Q. 


SIGNATURE ¢ MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, 


DATE THEREO! | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county. 
r* + \ . > : ~} hear 7 14 
Aug, 25, 1195) er Memorial IChurchyard, Fi 
REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR 


C 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


& 


ee 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10- eg 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


»| (Yes, no, or unk.)| (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
W452 CERTIFICATE OF DEATH 


N¢447 


Reg. Dist. No. MG... & 


. PLACE OF DEATH: 


county Dorchester MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county e 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 12 (in this piace) OR 
ph ambridge / 5 days Town Cambridge 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESs Cambridge Maryland Hosp. 109 Kilarney Rd 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy ALLAN ul DEATH: 19 
SEX; 6. BOEOR OR |7. SINGE MAST ED: 8. DATE OF BIRTH: 9. AGE Jast birthday| Ir uNDer + YEAR| IF UNOER 24 Has. 
Ee IDOWED, DIVORCED. Months| Da: He fe 
“Male _ |wiite Grecit' Single | 1-7-1949 5 om. ot werd les 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): None 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


UsSsA 


13, FATHER’S NAME; 


Allan Leroy Dennis Sr. 


Elizabeth Smith 


Maryland 
| 14, MOTHER'S MAIDEN NAME: 


18, WAS DECEASEO EVER IN U.S. ARMEO Forces: | 18. SOCIAL SECURITY No, 


nons 


of service) 


no 


17, INFORMANT & ADDRESS: 


Allan Dennis : Cambridge, Marylamd 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


« ___Anterlo-poliomyelitis 


INTERVAL BETWEEN 
ONSET AND DEATH 


-4._days 


Du 
ANTECEDENT CAUSE (8) ie 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vest] ot] 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF iNJURY street, office bidg., 


21s. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 
etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work 


22.1 hereby certify that I attended the deceased frome, 
, and that death Rie at 


puree pas 


1» tony Ere , that I last saw the deceased 


, from t! e causes and on ta date stated above. 


si ” ADDRESS _ thy IGN] 
AMAR: MET 2 
23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION [td town, or county, State) 
reo ae 
UrLa 8-29-1954 'Dorchester Memorial Park: Cambridge, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE UNERAL DIRECTO ADDRESS 
REGISTRAR te | Vecompes "Funeral Service 
a ——— cs {7 + 


MARGIN RESERVED FOR BINDING 


co 


7469 07448 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ree. nine LL 9ocoon 


1. PLACE OF 
COUNTY 


MARYLAND 


10h. KIND of BUSINESS PR 
Y) 


CITY (If ii URAL and | LENGTH OF STJAY 
OR giv ) ¢ pla 
TOWN ny 
HOSPITAL OR STREET 
INSTITUTION OR — ee ADDRESS 
STREET ADDRESS x 
3. NAME OF (Firat, Middl i it 4. DATE M 
DECEASED ¢ ) (Middle) D (Last) K | 2 iT (Month) (Day) (Year) 
(Type or Print) a é Ivise DEATIL D en 198 
SE 6. COLOR BACE T. SINGVE, MARRIED, 8 DATE, RTH 9. AGE last birthday | If under. 1 yéar )If under 24 hrs, 
AH, f g Ne | WIDOWED, DIVORCED, | /p 7¥, 799 q ss | Days Hours| Min. 
LMA Yj ohiprt4 yr, 
10acSSUAL OCCUPATION (Give kind of work ll. HPLACH/({State or i VHAT 
5 


[Hed 2 


donepfusing, most of working jfe, even if retired) 
‘ 


SAE oA oe ia a | La 
13. FATHERS NAMB (/ At, ? (iid. 


16. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SocraL Secunity No. 1%. 


(Yes, no, or unknown) | (If year, glve war or dates of 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ie ONSET AND DEAT 
BE AG darren 
Immediate cause @) un Ad. Bed py: ae 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..-. ss : 
giving rise to the above cause 


stating the underlying cause last . 
C) 0. : ee ee 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


79a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No 4) 

21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) t 

HOMICIDE INJURY at 

TIME (Month) (Day) (Year) (liour) INJURY OCCURRED HOW DID INJURY OCCUR? 

i While at Not While 
INJURY m Work At work 1] 


22. I hereby certify that I attended the deceased from. /: 


alive on ar yb hae 
SIGNATURE 


= 


boxy 
(reo RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu! 


< 


VS. A15 


he correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


UV AO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9449 


CERTIFICATE OF DEATH Reg. Dist. N ue 
7453 g. Dist. No... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Dore 4 < fs 7 MARYLAND STATE] oy Coen d county JeAS + 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside coyporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place), ‘OR i 5 ; 
ae Yt Ae Me's Jides| TOWN 2 eon 2 
NOSPITAL OR STREET (if rural give location) 
fe eas, isda 
Ruawst syn Shove STsts HoshiJah = 
3. NAME OF UF i 4. DATE Month D ¥ 
Tae Or (First) (Middle) r (Last) | DA (Month) (Day) (Year) 
(Type or Print) 2a p— Awe Joep yp dpe DEATH: A} 7 ws 7 


F UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours | Min, 


5. SEX: Ss. COLOR OR 7. SINGLE. MARRIED. 
- RACE: WIDOWED, DIVORCED, 
= AS (Specify) : 
“10a. USUAL OCCUPATION. Give kind of | 10b. 
work done during most of working life, 
even if retired): 4— o 2 


13. FARHER'S NAME 
_ 
¢ ot 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
/ service) 


8. DATE OF BIRTH* 


4/-2.90—JEbY 


IND OF BUSINESS OR 
INDUSTRY: o 


9. AGE last birthda: 


JO 


TI. BIRTHPLACE te or foreign country): |12. CITIZEN OF WHAT 
I CE (State or foreign country) pepe Sa 


cA aes USA 


17, INFORMANT & ADDRESS: 


eae 
AAsoh tat / oe eee es 

18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Uod- 


Months | Days 


WUHMMELE- 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Immediate cause (a) a 
DUE TO_/ 
Antecedent causes (s) : 
Diseases or conditions, if any, (teen 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 2 pa . < | / p 
onditions contributing to the death but not ~ 7 = 3 
related to the disease or condition causing i eS x earns Pat td eos <a 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
A> | Yer] Nott 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE em or office bldg., etc.) | 
HOMICIDE a INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
fe) While at Not While | 
INJURY 27-3 —>>_ m. | Work At Work 1 


SIGNATURE (Degree or title) DATE SIGNED 


ay is PE "PAH | iif -_C 7s Shite S=2 _ ie 
REGISTRAR ak REGISTRAKS SIGNATUR : 44 : 
3 Ath Lh pctatd VER] 


alive on S..-=.72....... 19.5%, and that death occurred at (2.27 °/9...., from the causes and on the date stated above. 
ADDRESS 


| MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every 


VS. AIBA - 5-53 


x 


PLEASE 4 


Item 21 Film G169 9-2-54 ams? 4454 


07450 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....wk....... 
4 1. PLACE OF DEATH: || 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Soe - 
Ae county Dorchester MARYLAND sTaTE Maryland counry Dorchester 
Ea CITY (If outside corporate limits, write RURAL /LENGTH OF STAY || CITY (If outside corporate limite write RURAL and give nearest town) 
ia} and give nearest town) (in this place) OR “ 
ay oe cimbr ide, Md alse pour TOWN Rural Combridee, Md. 
3 | RRR on IOs — 
a STREET ADDREss Cambridge Hospital RFD #2 
28 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
30 DECEASED: OF I : 
Be (Type or Print) Donna Lee Greenwood DEATH August 10 ie 54 
Sg | 5. SEX: & COLOR OR 7. SINGLE. ip DVoRCD 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YBAR | IF UNDER 24 HRS, 
£8 Female Wile (Specify): ’ Sine le lDec. 10, 1950 | 3 en eel Days | Tours | Min, 
‘3. | 10s. USUAL OCCUPATION (Give ind of | 108. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
°° work done during most of work f INDUSTRY: 2 : Coe 
co even if retired) : Hone None Easton, Maryland Riis 
Ba) a 13. FATIIER’S NAME: 14, MOTHER’S MAIDEN NAME: 
5 Julius L. Greenwood Margaret Swann 
2 16. Was Deczasso Ever In U.S, Agen Forces 7 3 a ¥ 
es (eo, no, or uak.)] (It Yee give water dateset | 18 S20lAL Spcunmry No: | 17. INFORMANT & ADDRESS: ; ; 
o No service) Vone None Julius Greenwood, RPD #2, Cambridge, 
2 she ce att: et a 
: 18. MEDICAL CERTIFICATION I ac Banal 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘short ie 


3 ( ONsET AND Deatit 


Immediate cause 


please 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS Ute te 
TO THE DEATH BUT NOT RELATED TO | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| gine ane erg | Yes WNoO 


2ia. BX’ L CAUSE WAS 21b. PLACE (Home, farm, factory, Zie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY Home Cambridge Dorche ster Md. 
7d. TIME (Month) (Duy) (Year) (Hour) | 21e INJURY OCCURRED Gy | 2f. HOW DID INJURY OCCUR? 
ile at fot while 
INJURY m.|__ work 11 at work (J lchijaren while playing ingested weed killer 


22. I hereby certify that I took charge of the remains described aboye, held an Autopsy % Inspection (J, Inquiry 0, and 


find that death resulted from: Natural causes [], Accident A Suicide (}, Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ee ees DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) : 


Bev A teak a ik i : 
ge REC'D BY a wae RS SIGNATURE |» FUNERAL DIRECTOR DDRESS: 


2M WF apt — mJ -| Y, Yrawoton Carro, faston, Marylend __ 


age is especially important. Physicians 


23. BURIAL, CREMATION, 


LOCATION (City, town, or county) (State) 


¥ 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 Ge) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


al 21a. ACCIDENT WAS UNDERLYING (I) 


51¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07454 


7465 CERTIFICATE OF DEATH 


Reg. Dist. No. in} 15.3 


1. PLACE OF DEATH: 


COUNTY Dorchester 


2. 


MARYLAND 


state Maryland 


“COUNTY ~~" 


USUAL RESIDENCE CHOME) OF DECEASED: 
Dorchester 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 


SITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nei a town) {in this place) 
TOWN Gam e le years fown Cambridge 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS R,F.D. R.F.D. 
3. NAME OF (First! (Middle) (Last) C & mon (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Frank Louis Hickman Sear AUS TT,II5A Gs 
S. SEX: 6. coLgr OR |7. SINGLE, BE apiLORe asi 8. DATE OF BIRTH: 9. AGE last | birthday IF UNOER ( YeaR | IF UNCER 24 Hrs. 
w IVORC! Months| Daya | Hou Min. 
Male |White WerecMarr ied May, 30,1890 64. ya i ore | a 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Retéred'VJetitor & Firem 


1Op. KIND OF BUSINESS | 


OR DUSTRY: 
;wire Cloth Co. 


13. FATHER’S NAME: 


1 
Frank L.Hickman | 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, ng. or unk.)] (If Yes, give war or dates 
fo) (o) 


of aervice) Tit 


18. SOCIAL SecURITY No. 1 


Millville,N.J. 


4. MOTHER'S MAIDEN NAME: 


Annie Ford 


7. INFORMANT & ADDRESS: 


BIRTHPLACE (State or foreign country) : 


SUTTER 


iv CITIZEN OF WHAT 


ivan: a Ee H. Hickman ,Cambridge,R.D.2 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


H OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING 

19a. DATE OF OPERATION: 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(A) 


DUE TO 


a sy ptt: Stee: 


DUE % 


cc) 


CONTRIBUTING 


‘O THE 


DEATH. egy EAE a Led et theft t 
19B. MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY Mo 


Pha INJURY. SRCCERKED 
le. while 
deve LD aor 


CVE ZAEeLE 


2Ic. WHERE DID (City or town) 
INJURY OCCUR? 


INTERVAL BETWEEN. 
ONSET AND DEATH 


e 
Cr 


20./ AUTOPSY? 
YES o NO (ie 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby eectity that I attended 


alive on 
G Pr 


the deceased from . 


=i he 195. Sat: and that death occurred at 


30° to. pee oe 19. Sf that I last saw the deceased 


Re trom the 


CEU. Yank 


uses and on the date stated above. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


Aug. 


DATE THEREOF 


21954 


NAME OF Geren 


| 


DATE REC'D BY LOCAL REGISTRAR’S ee ar 
REGISTRAR e 2 YY Ca 
Frys 20s ATE % 


Windy — Cemetery 


OR CREMATORY | Pasrich (City, town! or coy 


Talbot Cou 


ay Kéerineth ft. Thomas, Cambridge Ma. 


ADDRESS 


wa 


* 


MARGIN RESERVED FOR BINDING 


s/ 


VS. A15 — 10-53 " 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~ 


please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7470 CERTIFICATE OF DEATH 


02452 


Reg. Dist. No. A“@......... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Do hnester MARYLAND. STATE Mary lancounty Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside a limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
TOWN Wingate life TOWN 
"HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR APEREPST 
STREET ADDRESS P.O. 0. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) J OHN EVANS HOLLIDAY peatH:A UG 29 19 54 
5. SEX: 6. COLOR OR 7. (SINGLE, MARRIED, © ji6. DATE OF BIRTH: 9. AGE last birthday| Ir unven 1 vear| Ir uNoER 24 Hae. 
RAGE? NUD CNR ame) : Months| Days | Hours Min. 
ity): ° 
Male _| White (Specify): Married 1884 70 sr. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR, INDUSTRY: COPNERYR 
even if retired): Waterman | Fishing Indust.| Maryland edeAe 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


John E. Holliday 


18, WAa DECEASED EVER IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
none 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Mary E. Bloodsworth 


Mrs. Melissa Dean: Wingate, Md. 


unimown |° service) 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 


(a 2RR. 


(A) 
BUE TO 


we ARTERIOSCLER OSIS — Gewyngtl 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUES TO! 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


(heey 
ae 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


7 
OCAR DIAL FA weg Oday. 
20. AUTOPSY? 
Yes = NO (Fl 
21c. WHERE DID (City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby <8 ify cae I attended the deceased from¥." 


5 19d Cto fay. ; 1908 Cthat I last saw the deceased 


ed “, and that death occurred at M, from the causes and on the date s: d above. 
posh C= ADDRESS DA’ SIGN! 
Ve, KT M.D. rah Lords 3e7I-¥. 
CATION (City, town, or coun) (State) 


23. BUR Nee ieee | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVA (SPECIFY) ry 
Burdal 8-31-1954 | Deans Cemetery ingate , Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ii Veublal LeCompte Funeral Service 


Esty ef 


irefully. The 


= 
ON C; 


‘0. 
please write the causes of death clearly @ 


” 
o 
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iS) 
be 
r=) 
a 
> 
o 
<a) 
wn 
<a) 
z 
a 
So 
os 
< 
= 
a) 
{ 
e 
e) oF. 
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VS. A15— 10 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7455 CERTIFICATE OF DEATH 


07453 


Reg. Dist. No. ....S''*.... 


. PLACE OF DEATH: 2. 


county Dorchester MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Mde county Dorchester 


CiTy (If outside corporate limits, write RURAL 
and give nearest town) 


Cambridge 


LENGTH OF STAY 
(in_this place) 


Life 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 
iia as Cambridge 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESSCAMbridge Maryland Hospe 


STREET (If rural give location) 


appRESS 820 Rosyln Avenue: 


« NAME OF 
DECEASED: 


(First) (Middle) 


"Infant" 


(Type or Print) 
7. SINGLE, MARRIED, 


(Last) 


HORNER 


4, DATE 
OF 
DEATH: 


(Month) (Day) 


AUG 5 


(Year) 


1954 


3. SEX: 6. COLOR OR 
WIDOWED. ayn ile 
e 


8. DATE OF BIRTH: 


8-5-1954 


9. AGE last birthday| Ir unper 1 van 
Months| Days 
y?s. 


IF UNDER 24 HRs. 
Hours | Min. 


Male Witte (Specify) : 
108. KIND OF BUSINESS mi 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. OR INDUSTRY: 
None 


even if retired) one 


BIRTHPLACE (State or foreign country): /12. CITIZ 


Maryland 


F WHAT 
eh 


13, FATHER'S NAME: 


14, MOTHER'S MAIDEN NAME: 


2. 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (lf Yes, give war or dates 
no of service) 


18. SOCIAL SECURITY NO. | 


Se)! — 


17. 


INFORMANT & ADDRESS: 


Mir. George Horner: Cambridge, Maryland 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘> 
Tat CAUSE (Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bes 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. cB) 


Crh? 8 GA 


7¢ bre 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. aS ae 


(o>) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR _ CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO 


21A. AGCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


OF INJURY street, office bldg., etc. 


21¢. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 
OF INJURY Wh 


ile Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR7 


22. I hereby certify that I attended the deceased from Pf oa 
alive on .... ki ST 
SIGNATURF 


yaw wn 


M.D. 


, 19.54, to .. 
19SY, and that death occurred at /! — ? M, from the causes and on the date stated above. 


. #/S., 19S ¥, that I last saw the deceased 


ADDRESS 
PRO Neen AZ, 


DATE SIGNED 


PSG 1S 


REMOVAL (SPECIFY) 


Burial 8-6-1954 


23. BURIAL, “Greer | TE THEREOF | 


NAME OF CEMETERY OR CREMATORY 


Cambridge Cemetery 


tate) 


Cambridge ,Maryland 


| LOCATION (City, town, or county) 


DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE 


a] 


<i 


BE ee axe. |Q YR. mM. 
©, 


24, FUNERAL DIRECTOR 


ADDRESS 
LeComp e Suneral | Service 


3A fvaung 


. 
OT 5ny 


Oar 


==" ) MARGIN RESERVED FOR BINDING 


‘ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. Al5 — 10 - 5 


refully. The 


correct age is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7454 


: LS; CERTIFICATE OF DEATH Reg. Dist. No.6 o.oo... 
1, PLACE OF DEATH: & 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland COUNTY. Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest mn) in this place) OR 
ON Cambridge | Z yrs Town Cambridge 
Heer rat OR / STREET (If rural give location) 
nstimuTicnes;Cambridge Marylarid Hosp, ADDRESS 7 Pleasant Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED... THEODORE Ks HUGHES |“ Sim, AUG 29 4 
5. S&x: 6. Reouot OR |7. SINGLE. MRR EO 8. DATE OF BIRTH: 9. AGE last birthday Jr UNDER | YEAR| IF UNDER 24 HRs. 
Male | WhYte Brest Widowed [5-5-1875 Bl mj eg Ds | ea | Ra 
11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


work done durin, most of working life, OR INDUSTRY: 
even if retired): Farmer wn General Farm 
13. FATHER’S NAME: 


Major A. Hughs 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Oa. USUAL OCCUPATION (Give kind eg KIND OF BUSINESS 


Maryland Uesgne 


14, MOTHER'S MAIDEN NAME: 


Mary V. Adkins 


17. INFORMANT & ADDRESS: 


16. SOCIAL Security No. 


; J) df Yes, ai tes 2 
[cee Sarees | ROMS Mps. Frank Turner; Cambridge, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
! Ontos gaa aS etaelace> 
IMMEDIATE CAUSE (Ad C 4, al Magee 
DUE TO 


ANTECEDENT CAUSE (8S) 3 wl: 
DISEASES OR CONDITIONS, IF ANY. (Be Ne pehuts tanita Pesan esa 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 2 Te - £, : 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] No XY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
M. 


22, I hereby certify that I attended the deceased from -Yw..l.(.., 1952, to Qaaty 9 19S¥, that I last saw the deceased 


alive on Cans eos 95¥, , and that death occurred at S/S, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


Qs SN oa wp. 136 (Keer A Corutrrdgs Whe Sd 
23. BURIA CREMATION,| DATE\THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


Burial 8-31-1954 orchester Memorial Park: Cambridge, Maryland 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 4 pee Punera ADDRESS 
Compte 


pt hige) PHA! Pee Le uneral Service 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07455 
947, CERTIFICATE OF DEATH ear 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Do rehes7er MARYLAND STATE > county Ae 
GITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporattyjimits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 
TOWN.— WN wee t iver x 2 x < 
<i e & oy b  t ta —- : 2 Le x SS SUK _| 
NOSPITAL OR ; (if rural give location) 7 > 
INSTITUTION OR 11K - 6 


Se een eg Tema r<Sta ta nas 7 


3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED: DEATH: Pew 22. ne Noe 


’ 
(Type or Print) O<. /' -— er a! a 
5. SEX: s. wee OR 7. as [ARRIED, OF BIRTH: 9, AGE last birthday: NDER I YEAR|iP UNDER 24 HRS. 
3 WIDOWED, DIVORCED, ths; Days | Hours Min. 
(Speci): eh 168q| bom | | 


“Tos. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): \ iw 
AA A a r 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN. NAME: 


<= a , 

RR ie Coe eee ee ee een 
15 Was Deceasep Ever IN U.S.ARMED Forces?] 16. ete No.:| 17, INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Me Fat ee a 
18 MEDICAL CERTIFICATION Interval. Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(h“) + 


DUE TO 


} 


Antecedent causes (s) 

Diseases er conditions, if any, (by 
giving rise to the above cause ‘ 
stating the underlying cause last. DUE TO 


NT CONDITIONS i ’ 
Conditions contributing to the death but not t é. > Q Q { 
related to the disease or condition causing death. 
. DATE OF ea | I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


AME mea Yes] No 


ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE OF fice bldg., etc. 
__Nomicie -“-fZ———2e_ | insury Som 


“TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR ? 
Fr Whiie at Not While | 
INJURY m. Work [1] At Work 7 


22, I hereby certify that I attended the deceased from “Ka: 19F., toAPecg..2%..., 19574, that I last saw the deceased 


alive ont. Tei, 19 t tated above. 
HIMaN Byes a. oA and pa sdeeth Qecored at 7, Seat art Lea, eas aoe causes and on the date ae ened 


yaaa (ae7. en 
ee Ri Al OF Ye datngeag ‘ATION (City, ounty) (State) 
TRA 
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DATE REC'D BY < Me 
ee 


F vq iusagadi 24, RAL DIRECTOR ves ml 
pence Seka Tne Sanyo: hai Gree "9 Te 1464 tack Mell 


ean RESERVED FOR BINDING 


cae 


VS. A156 — 10- ig 


‘arefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


x, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 456 


° fe 
' 7457 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester_ MARYLAND. state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outsid® corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this “a. a OR 
TOWN ambridze | se TOWN 
HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 
STREET ADDRESS Cambridge Md Hospital 225 High Street 

3. NAME OF (First) (Middle) {Last) 4. oer (Month) (Day) (Year) 

DECEASED; 


(Type or Print) Q@ OHN FRANK 16) 


PEATE: AUge 6, 19 54 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8, DATE OF BIRTH: 9. “AGE last birthday| iF uNoeR s year | If UNDER 24 Has. 
RACE: Vibow ee DIVORCED. “Months | Days | Hours | Min, 
pecify) > 
Male Negro Marrie 1.889 ras) 


HOA. USUAL OCCUPATION (Give kind of \ #1 BIRTHPLACE (State or foreign country): 


108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
even if retired): Laborer 


Food Packt 
13, FATHER’S NAME: 
Frank Milbourne 


13, WAS DECEASEO Ever IN U.S. ARMEO FORCES? 16. SOCIAL Security No. 
(Yes, no, or unk.}| (If Yes, give war or dates 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


14. MOTHER'S MAIDEN NAME: 


hal nna Wallace 


17, INFORMANT & ADDRESS: 


care lof service) === 1214-07-8420 | Laura Milbourne, Cambridge, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE tay) _CGardiac Decompensation= Uremia 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, !F ANY. (B) Gastroenteritis 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE Re ’ 4 ae 2 
DISEASE OR CONDITION CAUSING DEATH. Arterios¢lerotic heart disease 


19a. DATE OF OPERATION: 1958. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yest] Not] 


21¢c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
(OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased fom). une, t9>1,, too Augu Sti 2+ that I last saw the deceased 


alive on 6. A.seb, f Dl 03 se thatdexth occurred at .. .........M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
FASSETT 


. EDWIN wp 227 Pine St-Canb.,Md 11 Aug Sl 
23. BURIAL, CREMATION. | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Removal-Burial' 8/11/1954 ' Deal Island Cemetery ' Deal Island ,Maryland 
24. FUNERAL DIRECTOR ADDRESS 


Herbert M.St.Clair ,Jr,.,Cambridge ,Md. 


pale Lie BY LOCAL REGISTRAR’S SIGNATURE 
EGISTRAI 
8-9-5 Pome Qu ore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()745'7 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while Oo 


at work at w 


M. 


22. I hereby ¥ fy that I pia a the deceased fron™. i " tol Y% to ve ....., 19 hat I last saw the deceased 
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S 7458 CERTIFICATE OF DEATH Rok. Shek. Nasal dn 
a g 
[1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
s 2 
Zh country Dorchester MARYLAND. state Ma COUNTY 
ao oe 
oS CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
av OR and give ete town) , (in this place) OR 
£5 Town Cambrisige 2 weeks TOWN Cambridge 
ws nal HOSPITAL OR pes (if rural give location) 
INSTITUTION OR 
E 3 STREET ADDREs@aMbridge Maryland Hosp. Somerset Avenue 
= 3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: 2 OF 
rs (Type or Print) Virginia Rider Montell 4 beatH: August 14 19 54 
7 3. SEX: 6. coca OR |7. es INO RAE 8. DATE OF BIRTH: 9, AGE last birthday| Ir unoer 1 vean| IF UNDER 24 Hee, 
om : 2 Months} D: Hi 3 
8 |Female | white rect) Married| 1-8-1867 OY a 
Ps OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
FS 2 3 work done during most of working life, OR INDUSTRY: New York COUNTRY? 
he even if retired): Housewife | Own Home U.S.A. 
a ‘wh e3 13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
ae 
Zee William Rider Lucy E. Whitting 
2 _ i: 1S. WAs DECEASED EvER IN U.S. AnMEo FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
i (Yes, no, or unk.)| (If Yes, give war or dates 
oS Ze no of service) none Mr. Arthur Montell: Cambridge, Md. 
a o $i 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
Aa Z2Aw I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ee 'y / = 
og < IMMEDIATE CAUSE {Ad qe * KAO od o 
n = DUE TO ) 
ee ANTECEDENT CAUSE (5) P 2 CO) t 
a P DISEASES OR CONDITIONS, IF ANY, «BD x ZA <P 
on GIVING RISE TO THE ABOVE CAUSE DUE TO ; 
S i=} STATING UNDERLYING CAUSE LAST. 
Ca ae a 5 ‘ 
[J = {cy Tawa! ¢ Ke A AO Ce 
< a TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING dj i] 
= ob TO THE DEATH BUT NOT RELATED TO THE / 
Hi DISEASE OR CONDITION CAUSING DEATH. YB ee a ah Sf 
Zz 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION WY 20, AUTOPSY? 
s ves] Not] 
= 214. ACCIDENT WAS UNDERLYING 2) 21B. PLACE (Home, farm, factory.| 21c. WHERE DIO (City or town) (County) (State) 
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alivefon,.../../ ¥. .y 1943 and that death occurred at 2. Pu, from the causes and on the date stated above. 
F , ADDRESS DAT! ‘NED 
zZ / wo, CAMUBAE DEE 1d. vy. 
23. BON TESCO | D. THEREOF NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Buria Aug 16,1954 Loudon Park Cemetery | Baltimore, Maryland 

DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 


Be Sk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CY 459 CERTIFICATE OF DEATH 


07458 
& 


Reg. Dist. No. . 


PLACE OF DEATH: 


COUNTY 2d» r 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


COUNTY Ties 


state rasag 
CITY (I£ dutsidd corporate limits, write RURAL and give nearest town} 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR id give nearest town) (in this place) OR 
cn Fone Oe Omnae,$ Oenege,|_TONN Canton 
HOSPITAL OR Aas (If rural give location) 
INSTITUTION OR ADDRESS 
SURE ADDRESS, Teen Shane Stok /4 /Q- Basrtee Or Qi ei 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EF FIE ™M™ Mor #18 DEATH: Denna / 19 SY 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: |9. AGE inst birthday) 1@ unoer 1 vear| 17 UNDER 24 Hae. 
RACE: WIDOWED, DIVO) i Months |.Days'| Hou; Min. 
e, by | Ween eh | a, 9 1 24 | a ws 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work soe pos most of working life, OR INDUSTRY: COUNTRY? 
bat Por nA ei 
ia Mas) ISAS: 
13. FATHER’S NAME: 14. MOTHER® MAIDEN NAME: 


4 dyn Sih 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


17. iNFO! ANT & ADDRESS: 


te. SOCIAL SECURITY No, 
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MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
oy 
f- é 
IMMEDIATE CAUSE (ad Coraerag Ore ae uy dhay>, 
DUE TO 
ANTECEDENT CAUSE (8) 3 
DISEASES OR CONDITIONS, IF ANY. (B) Ctrrmee 3 Ymmrm, 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
4c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE oe Se 3 D 
DIShAGE ROR: .COMDI TON. CAUSING, DEAT.A, [seen ae ee te icine Sed 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes (i) NO [el 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, fectory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete... INJURY OCCUR? 


correct age is especially. important. Physicians 
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21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY WR os fp] Nee wen 
M. at work at work 
Wy 22. I hereby certify that I attended the deceased from -27.., 198Y, to Gang! 5 lary, that I last saw the deceased 
~ 
ire} alive onfneq.f / ’ 19ty, and that death occurred at2 tS aM, from the causes and on the date stated above. 
& SIGNATYRF ADDRESS DATE SIGNED 
i ff A-1 Q S M. Db Stak 
| . BURIAL, £GEMATION.| DAVE THEREOF NAME OF QEMETERY OR CREMATORY | LOggION (City, town, or count; 
%S MOVALS (SPECIFY) LA Fy f id a 
= x. 3 $ e g Vice’ 
5 DATE REC'D BY LOCAL RAR; ATURE 4 ‘ RAL DIRECTOR 
uv REGI \)2 Va ay 4 eo 
> me. Sth pt tA Kaiten —2¢t4 


= 


¥ 


yest )MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PL. Nty, WITH UNFADING INK. Supply every item of information carefully. The 


vs. A15 — 10 a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 45 9 


. ‘ 
7272 CERTIFICATE OF DEATH Reg. Dist. No. 76... 
i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND. STATE Mary land county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Hurlock yrs TOWN. Hurlock 
HOSPITAL OR STREET (If rural give location) 
Weiter. Taylor Street ADDRESS Taylor Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LAUISA KELLEY ROBBINS veaty: AUG 31 19 54 
SEX: 6. Beer et OR |7. eae Ep ewoncen, 8, DATE OF BIRTH: 9. AGE last birthday| tf UNDER 1 YEAR| IF UNDER 24 Here, 
“Hiaieacie whfEe (rect) Widowed | 8-26-1886 6S galiee ar. || ae 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): }12, CITIZEN OF WHAT 
work pons qoute most of working life,| own Home” Ma: 1 d U ee 
even It retired) ‘Housewife een sate 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
William Kelley Hot Known 


1s. WAS DecEAsen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, glve war or dates 


16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


A of service} Mr. Earl Robbins: Hurlock, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND. DEATH 


IMMEDIATE CAUSE (A) Meat fakuce., tonsweline  Ceoutel | Ja _ 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (> tiie. : LEE ae La 
GIVING RISE TO THE ABOVE CAUSE bye To OT 


STATING UNDERLYING CAUSE LAST. 


(cp att Arse (Le ad Be AA r 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO iy} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | Z2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from |... ........-5 19.46, to ons ; 19.5% that I last saw the deceased 
alive on (4 22. ,195. as and that death occurred at /../\,M, from thelLauses and on the date stated above. 


ee Pee — DATE SIGNED 


SIGNATURF 
Vad A fn, Wu mS 
29. BURIAL, Cece | DATE THEREOF bee OF REMESERY OR eee [sewn (City, towh, or sant (State) 
REMOVAL (SPECIFY) ”, 
Burial 9/2-1954 st New Market Cemetery:East New Warket, Md. 
REGISTRAR’S SIGNATURE | eh tM Ke a, Service ADDRESS 


DATE REC'D BY LOCAL 
REGISTRA 
Gp | tla. Aastl 9 ambri 


yland 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 74.61) I oO 


747 13 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE COUNTY 
City (If outside corporate limits, write RURAL LENGTH OF STAY CITY(IE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR f , 
oo Fishing Creek Bey Fishing Creek 
HOSPITAL OR STREET ( rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS P.O. ert P.O. os 
3. NAME OF (Firat) (Middle) (Last) 4. RTE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) MARIAN WALLACE RUARK aaa AUG 1 19 54 
3. SEX: 6. COLOR OR [7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| tr unoen t vean | 1r UNDER 24 HRs, 
RACE: WIDOWED, DIVORCED. Months| Days | Hours} Min. 
Female |White (Specify): Married| 4—-18=1901 SS vr. | 
MOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |t2. CITIZEN OF WHAT 
work done during most of workin a. OR INDUSTRY: COUNTRY? 
even if retired): HOUSOWL Own Home Maryland y U.S.A. 


13. FATHER’S NAME: 


John Re. Wallace 


18, Was DECEASED EVER IN U.S. ARMED FORCES? 


(Xgyope, or unk.)| (It Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: 


Carrie Tolley 


46. SOCIAL SECURITY NO. INFORMANT & ADDRESS: 


_ none Mr. William T. Ruark: Fishing §Btéex 


18. MEDICAL CERTIFICATION 


t7, 


INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


= 
om RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


VS. A15 —10- ng 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a - ONSET AND DEATH 

IMMEDIATE CAUSE (Ay [3s oe 

DUE TO ; 
ANTECEDENT CAUSE (8) <4 { 
DISEASES OR CONDITIONS, IF ANY. (B) 8 
GIVING RISE TO THE ABOVE CAUSE = nye To . 
STATING UNOERLYING CAUSE LAST. ls 
(oy Ante Snow. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
VES (| NO oO 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) 


21D. TIME (Month) (Day) (Year) (Hour) ar ORY OCCURRED 21F. HOW DID INJURY OCCURT 
OF INJURY ‘. Not while 
M. Ly Me at work 


.f.., 1956{ that I last saw the deceased _ 


195-2, to 
mi, 1954 , and that death occurred at ¥ eg {° M, from theauses and on the date stated above. 
ve SIGNED 


ADDRESS . 
F-2 - sy 
NAME OF CEMETERY OR CREMATORY CATION (City, town, or county, (State) 


M.D. 
Oh: Hescmaeel Fishing Creek, Maryland 
F* y_ 2 Fetohnp fe theral Service. 


viang 


23. BURIAL. “ereciry) | 


REMOVAL (SPECIFY) 
__8~5-1954 


Burial 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 


(Spee a 


DATE THEREOF | 


'g 


MARGIN RESERVED FOR BINDING 


VS. A15— 10- “af 


‘efully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


correct age is especially.important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7450 CERTIFICATE OF DEATH 


02461 


Reg. Dist. No. .7%.,,..... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county _Dor. 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ; | tin thin place) OR 
TOWN 


amb age 


30 years 


TOWN Cambridge 


HOSPITAL OR 


STREET tIf rural give location) 


INSTITUTION OR ADDRESS. 
STREET ADDRESS 32. Washington St. 322 Washington St. 4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Arthur: Henry Smith _peatH: Aug.2,1954 19 
5. SEX: 6. GOLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday Ty UNGER Ea IF UNDER 24 Hes. 
RACE: WIDOWED, DIVORCED, Months} Days | Hours} Min. 
Male White (SveltyMarried | March 22,1877 TT. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working om OR INDUSTRY: COUNTRY? 
CaBitiths Factory employee ret. Dorchester Co. 36 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
Unknown 


13. WAS DECEASED EVER IN U.S. ARMED FORCEST 
(Yes, no, or unk.)} (If Yes, give war or dates - 
of servicio 


18, SOCIAL SECURITY No. 


214-07-9242 


7. 


Mrs.Eva Smith.322 Washington St.,Camb.Md. 


INFORMANT & ADDRESS: 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BED, 
IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


st ee 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING PMD E IN GICAV SE EAST. 
(eo 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 
TOTHE DEATH BUTNOT RELATED TOTHE §=©= 
DISEASE OR CONDITION CAUSING DEATH. {io 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Wan Pier =e OCCURRED 
Whil Not while 
at wo} 


at ak 


6 ‘ 


aa fy bAAMA_ hr KA A 
’ 20.AUTOPSY? 
ves[] Not] 
21c. WHERE DID (Clty or town) (County) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby gy y that I att iy the deceased from’ /....4 é 
alive on,.. be. ees 19 and that death occurred at 


SIGNA’ 
ea, ee 


2 $3008 trom the causes and on the oate 


ADDRESS 
uo. CAL16 21D66~ 


hs 


23. BURIAL, CREMATION, HEREOF 
REMOVAL (SPECIFY) 


burial 5.1954 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 
REGISTRAR 


SAPS! 


NAME OF CEMETERY OR Atte eid 


| LOCATION (City, town, or coumly) (State) 


Foxwell Family Cemetery Crapo ,Md. 
Hennetn ‘k7thomes, Cambridge Ma .“°°FFSs 


hrm 


(Reo 9) cot 


pf AO oe 62 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist.* 
MEDICAL EXAMINER’S i OF DEATH w.. 


1, PLACE OF DEATH: "|| 2. USUAL RESIDENCE (I10ME) OF DECEASED: 


county Dorchester MARYLAND state Maryland country Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) in ie Placed OR. 
gui g ene TOWN Salis sbury _ 


HOSPITAL OR ina STREET ~ ie rural, give focation) 
INSTITUTION OR ADDRESS 


= 


STREET ADDRESSwastern Sore State Hospital \ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: — . ‘ 4-4 i) we cv ra] 
(Type or Print) Josevhine Beatrice Smith pEatH August 5 19 4 
5. SEX: 6. SI ass OR WS Cag ee | 8. DATE OF BIRTH; 9. AGE last birthday: | IF UNDER 1 YEAR | IP UNDER 24 HRS. 
¥ ey reat OR "| Sept. 4, 1886 | 67 yre, | Monthe| “Dave | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) | 12. Sous er WHAT 
OUNTRY 


i re: 


work done during most of work life, INDUSTRY: ae a. 
even if retired): ousework ems Virginia 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph O'Farrell Elizabeth Shelton 
15, Was Deceasep Ever IN U.S. Armen Forces? 16, socta, Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of 
ee service) =— — sastern 


Jade 


3 
e 
a 
b 
i 
q 
a 
° 
$s 
re 
o 
3 
Lal 
°o 
nan 
oD 
a 
8 
a 
Cas 
EE 
o 
g 
g 
®D 
AS 
A 
a 
B 
§ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i. es OR oon DIRECTLY LEADING TO DEATH: ONSET AND Dmati 


7 wy, 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ {b) 
giving rise to the above cause DUE 
stating underlying cause last (ce) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... speaasaicadig SAS eae bio a " : 

19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

=e bb Yes No) 

Tada Ys CAUSE SWAB cae 2b. PLACE (Home, i Bic. (City or town) (County) (State) 

street, office » 
CAUSE OF DEATH. INJURY OS | Cambridge, Dorchester County - Maryland 
2d. TIME: (Month) (ay) (Year) INJURY CCCUREED 2if. HOW DID INJURY OCCUR? 

J ‘While at Not while / | 

insury_June 6, 195) 7 ‘aft send at work ta | | Slipped and fell. 
22. I hereby certify that I took Tay of the remains described above, held an Autopsy [], Inspection f_], Inquiry ], and 
2 Accident [(], Suicide], Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER ATE SIGNED 
EPUTY MEDICAL EXAMINER fe C 
M.D, ASSISTANT MEDICAL EXAM. 


f__} 
L, CREMATION, Pes DATE THEREOF ia NAME OF CEMETERY OR CREMATORY ml LOCATION (City, town, or county) 


st 


2 
s 
i=] 
3 
3 
s 
= 
3 
gE 
ahs 
ae 
elas 
Sy 
Ciel 
Ss 
az 
ao 
{<| 
a Z 
aa 
Se 
& 2 
s 5 
it 
E 
4 


2 


Hy important. Physic 


i 


PLEASE WRITE PLAIN: 
age is especia. 


SMOVAL (Specify): | ) i 


rd Ra im A 


yiand 
DATE REC'D BY LOCAL REGIST Ss AENMCEE YI i aS RA DIRECTOR ADDRESS 


Cael 190 Na taaas gest nt oker #. West, Salisbury, MA, 
ae ya fe = te 2 - = - 


VS. AI5A - 5-53 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully: The 


please write the causes of death clearly and legibly. 


2 
ra 
& 
“2 
Ea 
we 
wee 
a ES 
’ mo 
oe eee 
‘a g 
| oo 
no 
a < 
wd 
1) 
< wl 
wa Au 
> 


ally important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C84 6 2 


V6 
4462 CERTIFICATE OF DEATH Ree. niet; Hes aL 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Dorchester MARYLAND stareMaryland __ COUNTY Dorchester 

CITY (If outside corporate limite, write RURAL, LENGTH OF STAY GITYUE outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) | (in this place) 

BoM Cambridge O_yrs own Cambridge 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Skinners Court 5 Skinners Court - 
3. NAME OF (First) (Middiey (Last) 4. DATE. (Month) (Day) (Year) 

DECEASED: 

(Type or Print. DAVID STANLEY DEATH: _ Auge 95 1994 
5. SEX: 7. SINGLE. MARRIED. 8. DATE OF BIRTH: /9. AGE last birthday) tr unpen | veAR| IF unoen 2 Hne._ 


6. COLOR OR 
Male | Negro | ‘="'Widowed| Sept. 1, 1888 we ok 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS mn GIRTHPLAGE (State or foreign Rua? 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Laborer Food Packing Talbot County,Marylamd USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


George Stanley _ Mary Cornish 


18. WAS DECEASED EVER IN U.S. ARMED ae 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (Jf Yes, give war or dates Mary Stanley, Cambridge ‘ Maryland 


JrA0ND 
Hours Min. 


16, SOCIAL SECURITY NO. 


149-09-8527 


See of service) ame oe 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ld Are £ 
IMMEDIATE CAUSE «AY Ahh, 32% 
DUE TO , 


ANTECEDENT CAUSE (8) / L, —- 
DISEASES OR CONDITIONS, IF ANY, (By hs 
GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 5 


CD. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oOo NO =) 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) {Hour) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


Shite INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .......... , 19522, to ¢ eae , 195°% that I last saw the deceased 
alive one iA maple 5h and that death occurred at/i 130P M, from t! ses and on the date stated above. 
or ay a ADDRESS DATE SIGNED 
ang U- wo. ( LaAd e 
3. BURIAL, “Resa | ATE THEREOF | NAME OF CEMETERY OR CREMATORY |/LOCATION (City, town, gr count#) (State) 
REMOVAL (SPECIFY) 
Burial 8/12/1954 ‘Bethel Cemetery Cambridge, Maryland 
DATE SaEGD BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGI . 
= [O- Sp Jody menr MA: Herbert M.St.Clair,Jr. ,Cambridge ,Md. 


MARGIN RESERVED FOR BINDING 


¥ 7463 07464 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. Now cot Sn 


I. PLACE OF DRATH: 
a D ‘Hi Wi 


? <i MARYLAND 


ZY 
CITY (it supatfp corporate jh e RURAL ond | LENGTW/OF STAY 
OR (givakewtent ten y) fs , 
TOWN AAA ty 


his pelasp) f 
Zi Ata T< 
HOSPITAL OR W STREBT {if rural, give location) 
INSTITUTION OR J ADDRESS 
STREET ADDRESS Lease Ag 7 WL gifey ts 


3. NAME OF Last, 7. DATE Da: 
DECEASED 4 Th | pe (Day) (Year) 
(Type ot Print) iw, FI Or CAS DEATH Lo 1353L 


8.°DATE OF RIRTH 9. AGE Jagspirthd! If under. 1 year |If under 24 hrs. 
O “LS ma Days | Hours | Min. 
a Me, 
YY oF BUSINESS O if /BIRTAPYACE (State or fore cunt 


yl retired) or] -L p - 


g 


2-2 
ib v Whi fe esa oe 16. Socra, Security No. 
no, or wei naw year, give war or dates of ———— 
ioe: Kat ala service) yg 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause (@).... 


Antecedent cause(s) 74 4 J + Y 
Diseases or conditions, if any, _(b)... Bak 
giving rise to the above cause 

stating the underlying cause last 


1h. OTHER SIGNIFICANT CONDITIONS ae a ae 
Conditions contributing to the death but not Oe FS ee J 
related to the disease or condition causing death. i 
30, AUTOPSY 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 7 


Yes 2 No D 


Zi. ACCIDENT Specify) Tactory, atrest, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE .) 
HOMICIDE = 
TIMS (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF ileat Not While 
INJURY a, Wneoee Ut: Boone — 

22. 1 hereby cogt ME pis vais nf Pig Ter 

aliveon 2.....4,. 7® , 19s... and that death occurred at.......... .m., from the causes we on vi date stat; above. 
SIGN) AB Zi — Mi: or tie) RDRESS lane SIGNED 
CH OS ee 7 AM BARNES 


AS ral 
23, SAL, CREMAPON > NAMECOF CEE UTERY rb CREMATORY pat 
Ee Se LO hie the; ae. ae oa 


C2. 
ATE: REC'D BY LOCAL EGISTRAR'S SIGNATURE DDRESS: 
eel Dhow pea Call ied) Lov thy 


at Sec TEE VA 


‘ 


SERVED FOR BINDING 


MARGI 


7474 08427 


MARYLAND 3, STATE DEPARTMETT OF HEALTH 


* CERTIFICATE OF DEATH Reg. Dist. Nowe hull, 


STREET 


HOSPITAL OR 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF First) Liddle’ it, 4. 
oa 8 ¢ ra (Middle) Last) ] DATE 38 } 
(Type or Print) i —hlilaz/) DEATH > 


y fe“ tn PoE, MARREED, DATE OF Ua 9. AGE last pirthd: If 
WPL "Y DPwing Ply opcyy, s 


g 
vA i oe 


1 (Year) 


1f under 24 firs, 


der. a 
No oat | Min. 


‘onths. | Days 


102. UBUAL SOCUFATION ve Kind of work KIND OF BeyINESs on SPAM Stat orforel f 

dongAaying moat of working life, even if retired) -_ ; } ¢ Le reign count) = ie. o 
PUA ATA A 

13. FAT 


SAP 


15. WAS FB SED EVER IN U.S. ARMED FORCES? 
(Yes, no, 4nx{pknown) CT Seer s eve ar aneiates of 
18. MEDICAL CERTIFICA’ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING #0 DEATH , . 
Immediate cause (@)... (ou MME | - 

Antecedent cause(s) 

Diseases or conditions, ifany,  (b).... q 

giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ’ = 


16. SocraL Security No. 
—_—_—_., 


INTERVAL BETWEEN 
INSET AND DEATH 


—— 
Ta, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1 
Yes 0 NoVA, 

2. ACCIDENT Gpeeityy PLAGE (Toro, farm, factory, woot, | (ITY OR TOWN) (COUNTY)  GTATE) 

SUICIDE office bldg, ete) ' 

HOMICIDE feauR =i 8 

TIME (Month) (Day) (Year) (four) TAIURY OCCURRED HOW DID INJURY OCCURT F 

OF While at Not While 

INJURY m Work O At work: 


EO ee! 194 4 that I last saw the deceased 


aly ses on the Cag etaton above, 


22, I hereby certify that I attended the deceased from. & E 


alive on... J J......4.- , and that death occurfed at... 
R (Degree or title) 


+ 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


(— 


VS. A15 — 10- ‘¢ 


eee 


. (2465 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
7454CERTIFICATE OF DEATH Reg. Dist. No. iY 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


17. INFORMANT ,& ADDRESS: 
18. MEDICAL CERTIFICATION 
I tse sas or CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (AD pastel. G phage, 
Di 
ANTECEDENT CAUSE (8) eat ies 


DISEASES OR CONDITIONS, IF ANY. (B> S Brechna— UP Aine 
GIVING RISE TO THE ABOVE CAUSE pug To 
STATING UNDERLYING CAUSE LAST. 


1s, Was eee) EVER In U.S, ARMEO FoRCEST 


1s. Social Sxcurity No. 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) —_ 


= 

% , altar» 

bo COUNTY MARYLAND senearleee county / 

= CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If dutside corporate Menits, write RURAL and give nearest town) 
2 OR and give nearest town) (in this place) 

& TAYN : ya Sama tt . Town Chabon 

> ease ore i “pe nian (If rural give location) 

oI STITUTION Ol & / Al s 

és STREET ADDRESS asian Stu Hot) r= Vv 
= 3. NAME OF (Firat) (Middle) (Last} 4. DATE (Month) (Day) (Year) 

3S DECEASED: OF 

3 (Type or Print) JAM ARTHA RK WALLA CcI4+ DEATH Ging ~, 19 

7 |S. SEX: 6. COLOR OR |7. wivgwes, DIVORCED. 8. DATE OF BIRTH: |9. AGE last birthday| 1nnoen 1 vexn | 17 UNOER 24 HRS. 
em RACE: 1 D, | Months| Days | Hours] Min. 
3 (Specify): | | 2 
2 [ern WHat (31 PE Z yrs 

@ iO. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS ‘At. BIRTHPLACE (State or fdreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 

s even if retired) ) ca) é. ( pee 

@ [33- FATHER’S NAME: %, 14. MOTHERS MAIDEN NAME: 2 

S 

2 

E 

ov 


7s 


~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


pl 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE % g iy “ mate f 

DISEASE OR CONDITION CAUSING DEATHS haare — 1A — in fk Q OVI S , 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes] No (| 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
IOR CONTRIBUTING L[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from@ fam. Ud, ae % enc ec ae 19.04, that I last saw the deceased 


alive on Pree a3 . 198.4 and that death occurred at A oe aM, from the causes and on the date stated abéve. 
SIGNATURF. ADDRESS DATE SIGNED 


Pt & 
. AL. ZREMATION, | TE THEREO eS OF SCR? pees 


REMOVAL! (SPECIFY) 
4. FUNERAL DIRECTOR : Mal, 


correct age is especially important. Physicians 


“EOCATION SS take Kes 


DATE REC’D BY LOCAL 


Bey, f yee |) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07467 


Cod ~_ x 
2 74 75 CERTIFICATE OF DEATH Reg. Dist. No....... te. 
5 ‘ 
2 I. PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: 
A ry county Dorchester MARYLAND stare Maryland county Dor 
* CITY (If outside corporate limits, fd RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
i be OR and give nearest town) (in this place) OR ba 
Se fascial Cambridge 27 yrs TOWN Cambridge 2 
b3 HOSPITAL OR STREET (If rural give location) 
a INSTITUTION OR e bs ‘ ADDRESS 
é nae apeEres 660 Skinners Count 20 Skinners Court 
oS ™ 
oat 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i it OF 
(Type or Print) Arié Ross Weatherly peatH: August 1 195 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 


Female Specify): “Varried Sept-61893 


“0a. USUAL OCCUPATION.Give kind of 10b. Ae OF RSiESe OR | Il. BIRTHPLACE (State or foreign country) : 
work done during most of working life, USTRY: 


even if retired): Crapo Md. 
13. FATHER’S NAME: Laborer Rood ~aciing 4. THES AIDEN NAME: 
Sarah Anne Tillery 


17, INFORMANT & ADDRESS: 


9. AGE last birthday :|IF uNoex I year | iF UNDER 24 RS. 
[ies Bao Hours | Min. 
60 ys. TO ike i 


12. CITIZEN OF WHAT 
COUNTRY? 


Thomas Slacun 
15 Was Deceasep Ever IN U.S.ARMED Forces f 


16. Soctat Security No.: 


@ the causes of death clearly and legibly. 


ply every item of informati 


(Yes, no, or unk.)| (If Yes, give war or dates of J 
& #7] no ees 217-10-8119_ |Tressie Sampson, Cambridge, Maryland __ 
= is 18 MEDICAL CERTIFICATION Tatetval) evens! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
tf. “ 3X 
4 5 5 
Immediate cause (a) compensation... 


DUE T 


Antecedent caus * s 
Dacsie or contains -toy, o) .Hypertensinve...Cardiovascul: 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


Jisease. 


{c) 


11, OTHER SIGNIFICANT CONDITIONS | 


Conditi tributing to the death but not 7, 
related to the disease or condition causing death, Large Pelvic Neoplasm 


YARGIN RESERVED FOR BINDING 


29a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes] NoG 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from March. 195]. , to. AMZUS. %., 19.5], that I last saw the deceased 


alive on L.. AUGU oe ee OCOUITOd BLY. .cts:5...1caanietes , from rhe causes and on the date stated above. 
SIGNATURE or title) ADDRE DATE SIGNED 
J. EDWIN 'FASSETT ,? 2g Pine St- ~Cemibrid.ze, Ma. 8-2-5) 


23. BURIAL, CREMATION, | DATE qanueor { NAME OF CEMETERY OR CREMATORY | LOCATION (Cry. town, or county) (State) 


MRMYAR) rect) "| Bj ol, Waugh’ oon peeeraeees Ma, 


ATE REC'D BY LOCAL; REGISTRAR'S SIGNATURE 24,_ FUNERA EC ADI ut re 
[ai sethetr, Ir., Cambridge, 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. S 
age is especially important. Physicians: please 


EGI Bhi 


Geaag pr BS th ay 


VS. A15 


